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Abstract
Background: Programmes for the prevention of iron deficiency anaemia among adolescent girls need sustainable inputs
for maximum benefits. Aim: To assess the interventions sustained for anaemia prevention implemented through NGOs
and schools. Methods: An intervention study followed longitudinally in three phases. Phase I comprised (a) needs
assessment of the community and (b) capacity assessment of service providers through a cross-sectional survey in nine
slums, through six NGOs and three schools. Based on needs assessment, an integrated intervention for anaemia pre-
vention was provided for adolescent girls (n ¼ 384) in the community. To ensure sustainability the capacity of stake-
holders (n ¼ 67) was built by providing training in the components of the integrated intervention and establishing linkages
with the public health system. Refresher training was conducted during phase II (n¼ 69) for reinforcing and strengthening
of activities introduced in phase I. In phase II and III continuations of activities by the NGOs and schools that were initiated
in phase I were monitored. Sustainability of activities was measured using an index that comprised technical, program-
matic, social, and financial indicators. The impact of sustained interventions was assessed by comparing the mean rank
haemoglobin concentrations of centres with varying levels of coverage. Results: Scores of sustainability indicators
decreased from phase II to phase III. Organizations that showed > 50% coverage showed significantly higher mean rank
haemoglobin (p ¼ < 0.05) during phases II and III. Conclusion: There is a need to identify and address barriers that
prevent sustainable interventions for anaemia control.
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Introduction
Sustained implementation of evidence-based public health
interventions has been emphasized as a global priority to
achieve meaningful health impact. Sustainability is a long-
term concept to address an individual’s health concern in a
population and strengthen the community’s ability to deal
with change (Scheirer and Dearing, 2011). Evidence sug-
gests that 40% of public health programmes terminate later
or in the first few years of implementation, mostly after the
initial funding is discontinued, leaving the community
needs unmet (Scheirer, 2013). Programmes when dis-
continued, detract from achieving the intended goals
thereby costing significant resources. Of the many public
health programmes that address micronutrient deficiencies,
control of iron deficiency anaemia (IDA) receives heigh-
tened emphasis due to the resilience of IDA to interven-
tions, mainly in developing nations. The World Health
Organisation estimates 2 billion people to be anaemic, with
approximately 50% of all anaemia attributable to iron
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deficiency (Winzer et al., 2016). One-fifth of the total
female population in the world constitutes adolescents and
the prevalence of IDA among women of reproductive age is
estimated to be 29% (WHO, 2014, 2015). Multifactorial
aetiology including poor diet, increased nutrient demands
of the growth spurt, and reproductive cycle along with
social and economic factors contribute to increased risk
(Mason et al., 2103). Among the various strategies in public
health, standalone approaches often fare less well com-
pared to integrated interventions that derived coordinated
and strengthened response to anaemia (WHO, 2016, Black
et al., 2013; Bhutta et al., 2013; Zafar, 2020;). In India,
despite multicomponent interventions targeted towards
women of reproductive age, the prevalence of anaemia as
per the National Family Health Survey (NFHS 3 and 4)
shows negligible change (56% in 2006 to 53% in 2016)
(IIPS, 2007, 2017). In addition to national and regional
prevalence estimates, it is essential to track progress and
identify gaps in the delivery of multicomponent
Strategies. In multicomponent integrated approaches,
the challenge lies in the continuation of all activities to
achieve desired goals. The objective of the present study
was 1) to assess the activities continued for anaemia pre-
vention that included a) screening for iron deficiency, b)
deworming, c) supplementation of iron d) malaria control
and, e) nutrition education, implemented through NGOs
and schools at the community level and 2) to assess the
impact of sustained interventions on the haemoglobin sta-
tus of adolescent girls.
Methods
Study design
A three-phased longitudinal study was performed.
Phase I (2012–2014): Baseline assessment included two
components, needs assessment of the community, and
capacity assessment of service providers through a
cross-sectional survey. Based on the findings an integrated
intervention for anaemia prevention comprised (a) deworm-
ing, (b) supplementation of iron, (c) malaria control, and (d)
nutrition education was provided for adolescent girls in the
community; at the organizational level, (e) capacity building
of stakeholders and (f) establishing linkages with the public
health system was implemented.
Phase II (2014–2016): Following the intervention, the
continuation of activities by the NGOs and schools that
were initiated in phase I was studied between 2014–2016.
Refresher training was conducted for reinforcing and
strengthening activities introduced in phase I.
Phase III (2016–2018): NGOs and schools were fol-
lowed up to assess the continuation of activities and the
mean rank haemoglobin concentrations between centres
with varying degrees of coverage were compared. A sche-
matic diagram of work performed in different phases of the
study is shown in Figure 1.
Study setting
This study was performed among adolescent girls through
NGOs and schools operating in Pune Municipal Corpora-
tion (PMC) and Pimpri Chinchwad Municipal Corporation
(PCMC). The interventions were provided in two different
settings one at the community level to reach adolescent
girls who were out of school and the other for those
enrolled in municipal schools.
Tools and techniques
1. Capacity and needs assessment: Availability of
infrastructure, personnel trained specially for
anaemia prevention, and physical facilities were
assessed. Nutritional status was assessed by
height and weight measurements using portable
standard instruments (Seca Model No: 213,
Omron digital Model No: HN 283, respectively).
The haemoglobin status of adolescent girls in the
three phases was estimated by the Cyanmethemo-
globin method (Bain et al., 2016). The anaemia
and its severity were categorized by the interna-
tional classification by WHO (2011). Accord-
ingly, haemoglobin concentrations < 12g/dl
were categorized as anaemic, and > 12g/dl as
normal.
2. Post-screening, intervention at the community level
comprised bi-annual deworming, iron supplementa-
tion, and nutrition education. The integrated inter-
vention was designed by public health nutritionists
based on the operational guidelines of the Govern-
ment of India, National Nutrition Anemia Prophy-
laxis Program (NNAP 2014).
3. Measurement of sustainability: The four elements
of sustainability addressed in our study were: (a)
technical (b) programmatic (c) social and (d) finan-
cial sustainability. To achieve sustainability of
community-based anaemia intervention all four ele-
ments were addressed. Operational definitions of
sustainability indicators were as follows.
A. Technical sustainability. In this study it referred to the
uninterrupted supply of tested community-based interven-
tions for the prevention of anaemia.
Training of stakeholders: The stakeholders identified for
anaemia prevention were adolescent girls who served as
local leaders in the community, health workers, and teachers,
and they were trained in different components of integrated
anaemia prevention. The objective of the training was to
build the capacity of stakeholders in integrated anaemia
prevention strategies. Thus, the activities were designed to
expand knowledge about anaemia prevention, impart skills
to conduct nutrition education sessions, maintain linkages
with the health system for malaria control, deworm, procure
iron supplements, and liaise with laboratories for better
utilization of resources from the public health system. To
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reinforce the components of the intervention, refresher
training was conducted once a year during phase II.
B. Programmatic sustainability. Programmatic sustainability
involved management, coordination, and implementation
of community-based interventions for anaemia prevention.
Establishing linkages: To utilize the resources in the
public health system, the stakeholders were introduced to
medical officers in public health organizations and
administrative personnel in the government system during
the stakeholders’ training. The public health organizations
and the district health offices provided a key role in
maintaining the supply of iron supplements and deworm-
ing medicines. Although fogging for malaria control is a
regular government activity, phase I identified poor cov-
erage in the study settings. Therefore, stakeholders were
introduced to mayors in PMC and PCMC for malaria
control to enable fogging in the community and schools.
Facilitation: The NGOs and schools ensured that the
trained health workers maintained effective communication,
managed resources, planned interventions without deviating
from cultural practices, adapted to the changes according to
the national public health intervention strategies, shared
updates, and enabled feedback between stakeholders. A
checklist was maintained for the follow-up of the activities.
While the baseline intervention was performed by the
researchers, the activities in phase II were performed by the
stakeholders under the guidance of the researchers. In phase
III, the researchers merely monitored the activities while the
programme was independently implemented by the organi-
zations (CDC, 2011; Torpey et al., 2012).
C. Social sustainability. Social sustainability in this study
refers to the coverage of services based on the community’s
need, in adherence to established norms for anaemia pre-
vention. Prevalence of anaemia among adolescent girls
identified the need for intervention. Bi-annual deworming
(Albendazole 400 mg) and iron supplementation (60 mg of
ferrous sulphate and 0.1 mg of folic acid) are established
norms for the prevention of iron deficiency anaemia
(NNAP, 2014). Nutrition education is an established cost-
effective, long-term strategy for anaemia prevention.
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Figure 1. Schematic diagram of work performed during different phases of the study.
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Nutrition education was participatory involving activities,
games, and demonstrations that would sustain interest
among adolescent girls. The interventions were designed to
be acceptable, affordable, and feasible in the community
and did not incur costs from the participants. Percentage
coverage was calculated by the number of slums covered
divided by the total number of slums and number of ado-
lescent girls in the schools versus those covered.
D. Financial sustainability. Financial sustainability entails
substantial and uninterrupted economic resources to
achieve targets and objectives. Organizations that received
funds for anaemia prevention from other agencies and
reported adequacy of funds, for at least one year from the
time of initiation of the project were included. The research
team did not contribute to the financial sustainability as the
NGOs had their funding sources and income generation
activities. An adequate supply of deworming medicines
and iron supplements was also included under financial
sustainability as it indirectly contributed to the resources.
Sustainability index. To assess the continuation of ser-
vices a composite index was used. The items of the sus-
tainability index were selected from relevant public health
literature and modified (Jeyakumar and Gughre, 2017;
Subramanian et al., 2020). The sustainability index com-
prised four domains that included technical, programmatic,
social, and financial sustainability (Torpey et al., 2010). Of
the four domains, technical, programmatic, and social
domains had five observations each, where a positive
observation scored one and a negative observation scored
zero. Financial sustainability had two indicators and
therefore the scores were weighted as 2.5 each to achieve a
total score of five similar to other domains. The sustain-
ability index was calculated as a simple sum of individual
items and compared between the three phases. Higher
scores indicated greater sustainability. Domains of the
sustainability index are shown in Table 1.
Assessment of outcome of sustained interventions. The
organizations were assessed twice, between 2014–2016
(phase II) and 2016–2018 (phase III). Haemoglobin con-
centrations of adolescent girls between organizations were
compared based on their coverage of anaemia prevention
activities between phases II and III.
Sample
For needs assessment of the community in phase I, baseline
screening for anaemia among adolescent girls was per-
formed in nine slums of Pune city through six NGOs (n¼ 6)
that operated in slums and three municipal schools (n ¼ 3).
In all, the number of organizations was nine (n ¼ 9). Of the
nine slums selected, seven were from five wards in PMC,
and two were selected from PCMC. Adolescent girls 16–18
years of age (n ¼ 565) were recruited of which n ¼ 384
consented to screening. After obtaining the list of adolescent
girls from the health workers, they were recruited through
individual home visits.
For capacity building in phase I, the number of health
workers included was 61 and the number of teachers
included was six from all the selected organizations. In all
the number of stakeholders trained was 67 during phase I.
Follow-up in phase II covered the five NGOs (n ¼ 5)
and two schools (n ¼ 2) were selected in phase I as the
others (one school and one NGO) discontinued their
activities and did not consent to participate in phase II. For
capacity building in phase II refresher training was pro-
vided to the health workers (n ¼ 54), and teachers (n ¼ 4),
and an additional group of adolescent girls who served as
key contacts within the community were trained through
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the NGOs (n ¼ 15). In all, the number of stakeholders
trained was 69 during phase II.
The outcome of the continued interventions was assessed
through the estimation of haemoglobin concentrations among
randomly selected adolescent girls during phase II (n¼ 120).
In phase III, the outcome of interventions was studied among
(n¼ 184) adolescent girls. For phases II and III, the age group
of adolescent girls ranged from 11 to 18 years.
Statistical analysis
The frequency distribution of baseline characteristics was
computed. Descriptive statistics were performed for cal-
culating mean haemoglobin concentrations, height, and
weight measurements. Using the domains in the sustain-
ability index, scores were obtained for individual variables.
The total scores obtained were compared with the maxi-
mum possible score. The sustainability index was com-
pared between the three phases by comparison of means.
Using coverage as a proxy for performance, centres that
showed a coverage > 50% were compared to those with <
50%. Mean rank haemoglobin concentrations of organiza-
tions based on the two categories of coverage were com-
pared using the Mann-Whitney U test. At a 95% confidence
interval, statistical significance was established at a p-value
< 0.05. Data analysis was performed using the Statistical
Packages for Social Sciences (SPSS) version 19.
Ethics
Informed consent was obtained from all participants.
Trained technicians collected 2 ml of venous blood samples
that were processed following biosafety procedures at the
ISHS laboratory. Ethical clearance was obtained from
ISBEC Mumbai. (Ref. No ISBEC/2011/29 and SPPU IEC
2018/03) for phases I and II, and from the institutional
ethics committee of SPPU, Pune for phase III.
Results
Community needs assessment for anaemia intervention
identified a 56% prevalence of anaemia, with a mean
haemoglobin level of 11.5 g/dl. As per WHO categoriza-
tion of severity, 11% were mild, 43% were moderate and
2% were severely anaemic. The mean age, height, weight,
and percentage anaemic during baseline and subsequent
phases are provided in Table 2.
Sustainability measurement
Technical sustainability. Baseline assessment identified
distinct patterns where most institutions had a place for
gathering adolescent girls, storage facilities for teaching
aids, equipment, iron supplements, and deworming medi-
cines. Organizations that lacked space used alternate facili-
ties such as the office of health workers or Anganwadi
(government preschool centres) for gathering adolescent
girls. In contrast, specific capacity for anaemia prevention
such as trained personnel or teaching aids was unavailable in
any of the organizations studied. More heterogeneity
emerged with the availability of anthropometric tools, where
one-third (three out of nine) of the organizations had
anthropometric equipment, but the type and number of tools
varied between organizations. At baseline (phase I) the mean
score for technical sustainability was 2.33 + 0.47.
In phase II post-intervention, the stakeholders from the
centres that participated in the training were equipped with
teaching aids for anaemia prevention. By the end of the
training, stakeholders were introduced and possessed the
contacts of public health centres, labs, and government
offices to enable anaemia intervention utilizing resources of
the public health system. They were trained in the approach
through proper channels in the public health system for
utilizing resources or services. Refresher training witnessed
an increase in participation from stakeholders. Organizations
that discontinued anaemia services did not participate in the
step-up training during phase II despite efforts by the
research team. The mean score of technical sustainability
during phase II was 4.14 + .83. By 2018, during phase III
the mean technical sustainability score dropped to 4.00 due
to health workers being transferred to different centres as
observed in two NGOs and non-functional anthropometric
tools observed during the assessment.
Table 2. Characteristics of adolescent girls studied during the three phases.
Phase I (Baseline) (N ¼ 384)
Mean/SD
Phase II (N ¼ 120)
Mean/SD
Phase III (N ¼ 184)
Mean/SD
Age (yrs) 16.9 + .21 14.8 + 3.23 15.9 + 2.38
Height (cm) 151.8 + 5 .72 148.5 + 4.64 149.3 + 8.68
Weight (kg) 44.9 + 6.33 39.76 + 10.94 41.4 + 9.59
Anaemia and its severity n % n % n %
Normal 169 44% 63 52% 55 30%
Mild 42 11% 14 12% 65 35%
Moderate 166 43% 41 34% 55 30%
Severe 7 2% 2 2% 9 5%
Any anaemia 215 56% 58 48% 129 70%
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Programmatic sustainability. At baseline one out of nine
organizations performed screening, and three organizations
performed iron supplementation. Other activities such as
deworming, malaria control, and nutrition education were
not performed by any organization. Thus, at baseline, the
mean programmatic sustainability score was 0.56 + 0.68.
Post-intervention (phase II), five out of the seven organi-
zations that continued anaemia prevention activities
obtained a full score of five. The mean programmatic
sustainability score during phase II was 4.29 + 1.16.
In phase III the decrease in mean scores from 4.29 to 3.57
as a result of discontinued screening due to lack of funds,
deworming, and iron supplementation due to the break in
the supply chain was observed. However, nutrition educa-
tion was continued by all organizations studied in phases
II and III.
Social sustainability. Coverage of activities introduced for
integrated anaemia prevention also declined with time.
The baseline score of social sustainability was 0.00, which
increased to 3.86 + 0.64 during phase II. Phase III wit-
nessed a decline in coverage of certain activities. Malaria
control declined in all institutions, followed by screening
and deworming. Phase III showed discontinuation of
malaria control by all institutions, followed by a decline in
deworming and screening.
Financial sustainability. Comparing the phases, scores of
financial sustainability that are vital for the continuation of
anaemia control activities improved significantly from
phase one to two (0.56 + 1.04 to 3.21 + 1.13). However, it
decreased by almost 50% in phase III from 3.21 + 1.13 to
1.79 + 1.13. Patterns of intermittent funding emerged,
where organizations that did not have funds for anaemia
prevention in phase I showed availability of financial
support in phase II. While the absence of funds in some
organizations led to the discontinuation of activities, in
contrast, the availability of funds did not ensure the con-
tinuation of activities that required liaising with the public
health system.
Comparison of scores of specific domains of sustain-
ability index between the three phases is shown in Figure 2.
The mean scores for technical sustainability were
higher than in other domains (Mean ¼ 3.49, standard
error (SE) ¼ 0.34), while financial sustainability scored
the lowest (Mean ¼ 1.85, SE ¼ 0.59). Programmatic and
social sustainability indicators scored an average above
two (Mean ¼ 2.80, SE ¼ 1.31, Mean ¼ 2.05, SE ¼ 1.25
respectively) (Table 3). One-way analysis of variance of
the sustainability indices between the three phases yiel-
ded significant results (F (4, 10) ¼ 3.75, p ¼ 0.040).
The outcome of continued interventions through
phase II and III
The mean rank haemoglobin concentrations of organiza-
tions that continued integrated anaemia intervention
activities with a coverage > 50% was higher than that of
those with a coverage < 50% and the difference was sta-
tistically significant (p < 0.05). Similar were the results in
phase III, the greater the coverage of activities, the higher
was the mean rank haemoglobin levels and the difference
was significant (p < 0.05) (Table 4).
Discussion
Differences in the sustainability of interventions
between NGOs and schools between phases
Amid improvements in activities for anaemia control and
its coverage, prominent deficiencies led to the dis-
continuation of activities in phases II and III. During phase
I, the continuation of anaemia intervention activities
Figure 2. Comparison of scores of specific domains of sustainability index between the three phases.
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diverged in the spectrum from total discontinuation of
activities by two organizations to a maximum coverage of
all components of intervention by many organizations.
Striking disparities emerged where organizations dis-
continued any of the activities citing non-availability of
funds, while some continued many of the anaemia inter-
vention activities despite lacking funds. Variations were
particularly pronounced between schools and NGOs due to
the insufficiency of trained health workers. Transfer of
health workers in NGOs and coordinators in school and
their non-participation in refresher training were some of
the observed reasons for the absence of trained health
workers in some organizations. By contrast, organizations
that performed well in phase II showed minimal or slowed
performance in phase III after recording maximum per-
formance in phase II. Between organizations, despite
considerable heterogeneity observed in the activities con-
tinued, and nutrition education was continued by all orga-
nizations. These findings underscore the complexities of
integrated, multicomponent public health interventions
towards providing quality and sustained anaemia control
services for diverse needs at varying levels of the health
system (Shet et al., 2015; Stirman et al 2012). Our study
adds to the lessons of integrating services to strengthen
anaemia prevention among adolescent girls through NGOs.
The current national prevalence of anaemia > 50%, points
to the need for prioritizing anaemia prevention among
adolescent girls. While reasons for the resilience of IDA
despite integrated interventions remain to be identified, our
assessment of the sustainability of anaemia control activi-
ties underscores the importance of monitoring gaps in
programme sustainability. While the continuation of
anaemia control activities could have been possible among
NGOs that cater to adolescent health needs, schools
prioritized education over health. By adopting adolescent
health as a core component of maternal and child health,
institutions and NGOs should necessitate training of
recruits, and bi-annual or quarterly refresher training, to
ensure continued availability of trained personnel in the
community. Such training and routine interventions should
essentially include adolescent girls for whom the pro-
grammes are intended.
Barriers to sustainability
Among the factors, financial barriers limit services for
sustaining anaemia control by NGOs and schools as
observed in other programmes (Olney et al., 2015; Sed-
lander et al., 2018). Patterns emerged between budgetary
allocation for anaemia and the performance of anaemia
prevention activities. In these settings, most of the inter-
ventions were initiated as seed-funded initiatives, which
were discontinued soon after the initial funding ended.
These findings stress the importance of dedicated funding
for anaemia control by NGOs for improved delivery of
services both in quality and coverage, indicating in parallel
that increased funding alone is inadequate (Kimiywe et al.,
2017; Nikolopoulos et al., 2015).
Other obstacles such as low participation by the com-
munity resulting in poor utilization of interventions were
reported by stakeholders as in other programmes, adding to
the knowledge that anaemia is not a felt need of the com-
munity. Technical sustainability is not mere adherence to
guidelines but more information and organization in the
community. Anaemia prevention should, therefore, be
emphasized as a social norm for better utilization of ser-
vices in resource-constrained settings (Sedlander et al.,
2018). Institutional capacity to operate all activities posed a
challenge for the continuation of services. Strengthening
capacity is often interconnected with sustainability and is
considered both as a determinant of sustainability as well as
an outcome (Kruk et al., 2018; Oliveira et al., 2017;
Table 4. Comparison of mean ranks of haemoglobin levels between organizations that continued activities above or below 50%
coverage.
Organizations n Mean Rank Sum of Ranks Mann-Whitney U Z p-value
Phase II (N ¼120)
Coverage < 50% 60 71.03 1170.00 1406 -2.06 0.03
Coverage > 50% 60 49.80 1830.00
Phase III (n ¼ 184)
coverage < 50% 121 98.1 11674 2964 -2.322 0.02
Coverage > 50%) 63 79.04 4980
P < 0.05 was considered statistically significant.
Table 3. Mean, variance, and standard error of the four
domains of the sustainability index for the three phases.
Groups Phases Sum Average Variance SE*
Technical sustainability
(MPS**5)
3 10.48 3.49 1.01 0.34
Programmatic
sustainability (MPS 5)
3 8.41 2.80 3.92 1.31
Social sustainability
(MPS 5)
3 6.14 2.05 3.76 1.25
Financial sustainability
(MPS 5)
3 5.56 1.85 1.77 0.59
*Standard error.
**Maximum possible score.
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Shediac-Rizkallah and Bone, 1998; Shelton et al., 2018).
Our work emphasized capacity building of stakeholders
with refresher training and established linkages with public
health agencies. Despite these efforts, procurement of
medicines and supplements from the public health orga-
nizations was not sustained either due to a break in the
supply chain or simply not maintaining demand for sup-
plies by the organization as observed in other studies
(Hacker et al., 2012).
Strategies to sustain interventions
Our intervention focused on both short and long-term
strategies for enabling sustained effects. Other studies
that compared single versus integrated intervention too
identified integrated strategies to be beneficial in the pre-
vention of IDA (Sarrafzadegan et al., 2014; O’Loughlin
et al., 1998; de Benoist, 2004). However, active coordi-
nation of public health programmes with NGOs and
schools for anaemia control is essential to provide
integrated efforts (Black, M 2012; Paulino et al., 2005).
Measuring sustainability has become an important pri-
ority alongside its growing emphasis on public health
policy. Combining direct and indirect measures to capture
outcomes can identify potential strategies to improve
health (Altman, 2009). In our work, we assessed the hae-
moglobin status of adolescent girls as a direct measure.
To assess the effect of continued interventions, we
employed indirect measurements as coverage in phase I
among the organizations and phase II among adolescent
girls. Despite variations and gaps, organizations that con-
tinued anaemia control activities with higher coverage
showed significantly higher haemoglobin levels.
Progress towards efficient anaemia control among
adolescents necessitates sustained services at the commu-
nity level. Gaps in continuation of services, if addressed
could accelerate the pace of progress of anaemia control.
Strengths and limitations of the study
For sustainability, we aimed to build the capacity of sta-
keholders for anaemia screening, procuring supplies from
the health system, nutrition education, and malaria control.
Nonetheless, establishing continuity of services is essential
to improve anaemia control. For instance, the prolonged
gap between screening and iron supplementation due to a
break in the supply of supplements could worsen the
existing situation. Lack of effective referral services to
address severe anaemia cannot be compensated by mere
supplementation. Further, the causes of discontinuation
discussed here might not account for all causes for
discontinuation.
Extensive studies have been done to determine the
prevalence, consequences, and risk factors of anaemia.
However, to the best of our knowledge research on the
effectiveness of integrated multicomponent intervention
for anaemia control and its continuality is not studied.
Thus, our work contributes to the limited literature on the
sustainability of interventions for anaemia control in
Maharashtra in India.
Statistically significant variations emerged between
phases in the continuation of interventions. Among all the
interventions, nutrition education was continued effec-
tively by most of the organizations in both phases. Reasons
that emerged for the abrupt ending of the interventions
were inadequate funds, non-availability of supplements and
deworming medicines, lack of manpower, and lack of
collaborating agencies. Thus our results emphasize that
public health interventions for anaemia control evolve and
vary between settings, affected by programmatic, social,
and financial factors.
Conclusion
Organizations that have used the anaemia control inter-
ventions describe them as a valuable intervention at the
community level. The interventions must ultimately fit into
a larger knowledge translation initiative to reach their full
potential. Increasing capacity-building efforts and public-
private partnerships may maximize the utility of govern-
ment interventions and prevent duplication of services.
Future research efforts should be focused on exploring
what facilitates the continuation of activities. In the
meantime, the scaling up of interventions needs to be ini-
tiated for maximum benefit. Describing the process and
findings of this sustainability assessment provides valuable
lessons for sustaining interventions.
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